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The EXTUBE Study: EXtubation related complications - an international observational study To Understand the impact and BEst practices in the operating room and intensive care unit




Source Data Worksheet



 
Study #: __ __ __ __ __ __
 




	

	Data Abstractor (Name and Signature)                          Date




Screening: Welcome

Study Site: __________



Screening: Eligibility

	INCLUSION CRITERIA
Does the patient meet all of the inclusion criteria?
	☐ YES
	☐ NO

	1. Adult (≥18 years old) patients undergoing extubation of an endotracheal tube after general anesthesia in the OR, out of OR anesthesia location or ICU
	☐ YES
	☐ NO

	
EXCLUSION CRITERIA
	
	

	Does the patient meet any of the exclusion criteria?
	☐ YES 
	☐ NO

	1. Extubation is performed in the context of withdrawal of life support measures
	☐ YES 
	☐ NO

	1. Extubation is performed for tracheostomy de-cannulation
	☐ YES 
	☐ NO






Investigator Assessment:   Based on my review, this patient is eligible to be enrolled in the study


	
Investigator’s Signature
	
Date


[bookmark: _GoBack]

CASE REPORT FORM

PATIENT CHARACTERISTICS AND COMPLICATIONS CRF


PATIENT DEMOGRAPHIC AND CLINICAL CHARACTERISTICS
 
	Sex (Male / Female):
	Age (years):

	Height (inches / cm):
	Weight (lbs / Kg):



Comorbidities (check all that apply): 
	☐ Asthma 
	☐  Immunocompromised
      ☐ Solid neoplasm     
            ☐  Metastatic        
          ☐  Non-metastatic  
          ☐  Unknown                             
      ☐ Hematologic malignancy
      ☐ Bone marrow transplant

	
	☐ Immunosuppression 

	☐ COPD 
     ☐ GOLD 1-2 – Mild
      ☐ GOLD 3-4 - Severe
	☐ Heart failure (NYHA III-IV)

	☐ Pulmonary hypertension
	☐ Other chronic lung disease

	☐ Interstitial lung disease
	☐ Ischemic heart disease

	☐ Respiratory infection < 30 days ago
	☐ Arterial hypertension

	☐ Diabetes Mellitus           ☐ Type 1         ☐ Type 2 
	☐ Chronic liver failure

	☐ Renal failure
	☐ Parkinson disease

	☐ Neuromuscular disease
	☐ Rheumatoid Arthritis

	☐ OSAS:	         ☐  With use of nocturnal CPAP                    ☐  Without use of nocturnal CPAP

	☐  Other, please specify

	☐  None of the above


INITIAL INTUBATION INFORMATION   

MAIN Reason for intubation (check the main reason):
	☐ Respiratory failure primarily hypoxemia
☐ Respiratory failure primarily hypercapnia
☐ Airway obstruction
☐ Cardiovascular instability
☐ Emergency surgical procedure
	☐ Neurological impairment, decreased level of consciousness
☐ Neurological impairment, other ____________
☐ Elective surgical procedure 
☐ Other, specify___________________________



Date & Time of Intubation: ___ ___ / ___ ___ / __ __ __ __ __: ___ 
 (DD/MM/YYYY 		      hh:mm)

Type of surgery (select all that apply):
	☐ Head and Neck
☐ ENT
☐ Ophthalmology
☐ Cardio-thoracic
	☐ Abdominal
☐ Vascular
☐ Colorectal
☐ Urogenital
	☐ ObGyn
☐ Musculoskeletal
☐ Neurological
☐ Other, specify



Specify surgical procedure: _______________________

Start Date & Time of Surgery: ___ ___ / ___ ___ / __ __ __   __ __: ___ 
 (DD/MM/YYYY 		           HH:MM)

End Date & Time of Surgery: ___ ___ / ___ ___ / __ __ __   __ __: ___ 
 (DD/MM/YYYY 		        HH:MM)
 
Duration of surgery (AUTOCALCULATED by REDCap):  ________ Days	________ Hours ________ Minutes

Surgical position:
☐ Supine	☐ Trendelenburg	☐ Lateral	☐ Prone	☐ Other (specify) _______________

Location of intubation 
	☐ Prehospital
☐ Operating room
☐ Intensive care unit
	☐ Emergency department
☐ Other, specify __________________


Anticipated ("anatomical") difficult airway management prior to intubation? 
☐ YES			☐ NO			☐ Evaluation not performed

CLINICAL PREDICTORS OF A DIFFICULT INTUBATION 

Mallampati Score:
☐ YES			☐ Class I		☐ Class II		☐ Class III		☐ Class IV
☐ NO, evaluation not performed


Thyromental Distance:
☐ YES		☐ At least 3 of assessors fingers between thyroid notch and mentum
☐ < 3 assessors fingers between thyroid notch and mentum		 
☐ NO, evaluation not performed

Upper Lip Bite Test:
☐ YES			☐ Class I		☐ Class II		☐ Class III
☐ NO, evaluation not performed

Inter-incisor gap
☐ YES			☐ ≥ 3 cm		☐ < 3 cm 
☐ NO, evaluation not performed

Cervical Spine mobility
☐ YES			☐ <90 degrees		☐ 90 degrees	      ☐ >90 degrees         ☐ Surgical Neck Fusion
☐ NO, evaluation not performed				

Retrognathia (subjective appearance of the lower jaw/chin, and how far back the chin appears)
☐ YES			☐ Normal			☐ Moderate			☐ Severe
☐ NO, evaluation not performed

Prominent incisors (subjective appearance of the prominence of front teeth)
☐ YES			☐ Normal			☐ Moderate			☐ Severe
☐ NO, evaluation not performed

Other Predictors of difficult airway management (if applicable)
	☐ Beard
☐ Facial Trauma
☐ High-risk of full stomach
☐ History of Prior Difficult Intubation
☐ Not applicable
	☐ Obesity
☐ Need of cervical spine immobilization
        ☐ HALO   ☐ Cervical Collar      
☐ Other, specify ________________________















	Initial technique for intubation
	Successful intubation technique

	☐ Direct laryngoscopy with Macintosh Blade	
☐ Direct laryngoscopy with Miller Blade
☐ Videolaryngoscopy with Miller Blade
☐ Videolaryngoscopy with Macintosh Blade
☐ Videolaryngoscopy with Hyperangulated Blade 
☐ Flexible bronchoscopy
     ☐ Standard  
     ☐ Through the CPAP/NIV interface 
     ☐ Through a supraglottic airway
    ☐ With Videolaryngoscopy
☐ Other, specify ________________
Use of intubation adjunct (first attempt)
☐ YES
     ☐ Bougie             ☐ Stylet      
     ☐ Other, specify ______________
☐ NO
	☐ Direct laryngoscopy with Macintosh Blade	
☐ Direct laryngoscopy with Miller Blade
☐ Videolaryngoscopy with Miller Blade
☐ Videolaryngoscopy with Macintosh Blade
☐ Videolaryngoscopy with Hyperangulated Blade 
☐ Flexible bronchoscopy
     ☐ Standard  
     ☐ Through the CPAP/NIV interface 
     ☐ Through a supraglottic airway
    ☐ With Videolaryngoscopy
☐ Other, specify ________________
Use of intubation adjunct (for successful attempt)
☐ YES
     ☐ Bougie             ☐ Stylet      
     ☐ Other, specify ______________
☐ NO


Total number of intubation attempts: __________
(laryngoscope or flexible bronchoscope in - out from patient's mouth)

Endotracheal intubation finally obtained? 	☐ YES	☐ NO
		If YES, 
Type of intubation: ☐ Orotracheal 	☐ Nasotracheal	

Endotracheal intubation performed: 	☐ Asleep						
     ☐ Rapid sequence induction applied 			 
☐ Sedated but spontaneously ventilating			
☐ Awake 

Esophageal intubation during at least 1 attempt?			☐ YES		☐ NO
Lowest oxygen saturation recorded during the intubation attempt (within 10 minutes before): ________ %

CLINICAL STATUS AFTER INTUBATION

Ventilator settings (within 1 hour)
Ventilator mode				☐ Pressure Support (PS) ☐ Pressure Control (PC) 
☐ Volume Control (VC)   ☐ Other, Specify
Driving pressure (Pplat – PEEP) 			_______________ cmH2O 
PEEP						_______________ cmH2O
Plateau pressure (Pplat) 				_______________ cmH20
FiO2 						_______________ %
Did the patient experience a loss of pulse between intubation and 30 minutes post intubation? 		☐ YES			☐ NO
PATIENT PARAMETERS AND GAS EXCHANGE BEFORE EXTUBATION

Parameters before extubation (specify all the available within 1 hour): 
Systolic Blood Pressure (SBP): 	_________  (mmHg)	
Diastolic Blood Pressure (DBP): 	________  (mmHg)	Heart Rate (HR): _______  beats per min    
Respiratory Rate (RR): 	_________  breaths/min	Oxygen Saturation (SpO2):  _________  %

Need of vasopressor/inotrope support (within 30 minutes)	☐ YES		☐ NO 
Specify (rates of infusion) of all inotropes/vasopressors that apply: 

		Norepinephrine 
	
	☐ mcg/kg/min
☐ mcg/min

	Epinephrine
	
	☐ mcg/kg/min
☐ mcg/min

	Dopamine
	
	☐ mcg/kg/min
☐ mcg/min

	Dobutamine 
	
	☐ mcg/kg/min
☐ mcg/min

	Milrinone
	
	☐ mcg/kg/min

	Phenylephrine 
	
	☐ mcg/kg/min
☐ mcg/min
☐ mcg/hr

	Vasopressin
	
	☐ IU/hr

	Other; please specify  
	
	☐ mcg/kg/min
☐ Other: _____




Arterial Blood Gas (ABG) Analysis (within 1 hour)

	Before Extubation
	After Extubation

	☐ Yes;                                                                      ☐ No
Date & Time: __ __ / __ __ / 202__   ___:____ 			(DD/MM/YYYY  	HH:MM)


	☐ Yes;                                                                      ☐ No
Date & Time: __ __ / __ __ / 202__   ___:____ 			(DD/MM/YYYY  	HH:MM)

	    

	FiO2 (%)                             _______ or ☐ Not Available
	FiO2 (%)                             _______ or ☐ Not Available

	PaO2 (☐mmHg ☐kPa)   _______ or ☐ Not Available
	PaO2 (☐mmHg ☐kPa)   _______ or ☐ Not Available

	PaCO2 (☐mmHg ☐kPa) _______ or ☐ Not Available
	PaCO2 (☐mmHg ☐kPa) _______ or ☐ Not Available

	pH                                       _______ or ☐ Not Available
	pH                                       _______ or ☐ Not Available

	HCO3 (mmol/L)                _______ or ☐ Not Available
	HCO3 (mmol/L)                _______ or ☐ Not Available

	BE (mmol/L)                      _______ or ☐ Not Available
	BE (mmol/L)                      _______ or ☐ Not Available

	Lactate (mmol/L)             _______ or ☐ Not Available
	Lactate (mmol/L)             _______ or ☐ Not Available




	Venous Blood Gas (VBG) Analysis (within 1 hour)

	Before Extubation
	After Extubation

	☐ Yes;                                                                       ☐ No
Date & Time: __ __ / __ __ / 202__   ___:____ 			(DD/MM/YYYY  	HH:MM)


	☐ Yes;                                                                       ☐ No
Date & Time: __ __ / __ __ / 202__   ___:____ 			(DD/MM/YYYY  	HH:MM)

	    

	FiO2 (%)                             _______ or ☐ Not Available
	FiO2 (%)                             _______ or ☐ Not Available

	PvO2 (☐mmHg ☐kPa)    _______ or ☐ Not Available
	PvO2 (☐mmHg ☐kPa)   _______ or ☐ Not Available

	PvCO2 (☐mmHg ☐kPa) _______ or ☐ Not Available
	PvCO2 (☐mmHg ☐kPa)  _______ or ☐ Not Available

	pH                                       _______ or ☐ Not Available
	pH                                       _______ or ☐ Not Available

	HCO3 (mmol/L)                _______ or ☐ Not Available
	HCO3 (mmol/L)                _______ or ☐ Not Available

	BE (mmol/L)                      _______ or ☐ Not Available
	BE (mmol/L)                      _______ or ☐ Not Available

	Lactate (mmol/L)             _______ or ☐ Not Available
	Lactate (mmol/L)             _______ or ☐ Not Available




Glasgow Coma Scale prior to extubation (within 1 hour):	☐ YES			☐ NO   
Eye opening response (1-4):	________ ☐ Not Available	
Best motor response (1-6): 	________☐ Not Available
Verbal response (1-5) ______ OR  ☐ T [endotracheal tube in place] 
	Total Score (AUTOCALCULATED by REDCap) ____________ 	 


Bloodwork: Before Extubation (check all that apply up to 30 days):
	☐ Hemoglobin
	☐ g/L   ☐ g/dL

	☐ Platelet
	x109/L

	☐ Bilirubin
	☐ µmol/L  ☐ mg/dL

	☐ Creatinine
	☐ µmol/L  ☐ mg/dL

	☐ Sodium
	mmol/L

	☐ Potassium
	mmol/L



Total Urine Output [24 hours before extubation]: _________ mL




EXTUBATION TECHNIQUE CRF

EXTUBATION DETAILS 

Was the extubation accidental?
☐ YES  					☐ NO

If YES,
	☐ Patient self-extubation
	☐ Accidental extubation during patient care
	☐ Accidental extubation during patient transfer

Was the patient transferred from another location to perform extubation?
☐ YES  					☐ NO

Did the team performing extubation identify this as a high risk extubation’? 
☐ YES					☐ NO

Location of extubation 
☐ Operating room			☐ Recovery room/Post Anesthesia Care Unit (PACU)
☐ Intensive care unit			☐ Other, specify ________________

Admission source for extubation performed in the ICU
☐ Medical ward 			☐ Emergency Department (ED) 		 
☐ Surgical Ward 			☐ Operating room/recovery room 
☐ Other hospital 			☐ Other ICU from the same hospital 	 
☐ Other, specify: ___________________

Was the extubation done for a planned tube exchange?
☐ YES					☐ NO

Was any local anesthetic applied to cords or trachea prior to extubation?
☐ YES					☐ NO

Was the extubation performed under deep anesthesia?
☐ YES					☐ NO

Spontaneous breathing trial
☐ YES;	Type of trial		                                 Duration      _________ minutes
☐ PS 5-7 cmH2O PEEP5 cmH2O	   
☐ PS0 cmH2O PEEP0 cmH2O	    
☐ T-piece	
☐ Other, specify ____
☐ NO, not performed 

Was a cuff leak test performed?
☐ YES, Was a leak present?	☐ Yes	☐ No 				☐ NO
	☐ Qualitative 
		☐ Auscultation		☐ Other, specify _______________________
	☐ Quantitative
		Exhaled tidal volume prior to cuff deflation ____ mL
		Exhaled tidal volume after cuff deflation ____mL

Monitoring selected during the extubation procedure (check all that apply):
	☐ Non invasive blood pressure (i.e., blood pressure cuff)
☐ Invasive blood pressure (i.e., arterial line)
☐ ECG (3 or 5 leads)
☐ Waveform Capnography
☐ SpO2
☐ Other, specify _____________
	☐ Neuromuscular Monitoring
          ☐ YES                      ☐ NO
                   ☐ Clinical Assessment Alone
                   ☐ Qualitative Neuromuscular Monitoring 
                   ☐ Quantitative Neuromuscular Monitoring
                              ☐ Location
                                      ☐ Adductor Pollicis
                                      ☐ Other, specify __________
                              ☐ Train of Four Ratio
                                       ☐ >= 0.9      ☐ 0.4-0.9     ☐ < 0.4



Patient position during extubation
	☐ Supine position
☐ 20° head-up position
	☐ Ramp position
☐ Reverse Trendelenburg position

	☐ Beach chair position
☐ 30 – 45° head-up position
	☐ Trendelenburg position
☐ Other, specify __________________________



Date & Time of extubation:   __ __ / __ __ / 202__   ___:____ 			
(DD/MM/YYYY  	        HH:MM)

Duration of mechanical ventilation: ________ Days     ________ Hours    ________ Minutes
(AUTOCALCULATED by REDCap)

Adjuncts utilized at extubation:
☐ Airway Exchange catheter (AEC) (specify type and size):
	☐ 11Fr
☐ 14Fr
☐ 19Fr
☐ Other, specify _____

Date & Time of removal: __ __ / __ __ / 202__   ___:____ 			
    (DD/MM/YYYY  	HH:MM)
	
☐ Supraglottic airway (SGA) [ETT tube exchanged for a SGA prior to emergence from anesthesia]
☐ Flexible bronchoscopy
☐ Manual airway opening maneuvers (jaw lift)
☐ Oral airway
☐ Nasal airway 
☐ Other, specify __________________________
☐ Not applicable

Post extubation oxygenation 
☐ YES				☐ NO (Skip Device used for oxygenation)
Device used for oxygenation:
	☐ Bag valve mask
	O2 flow:            (L/min)
	O2 Reservoir Available (Y/N)

	☐ Standard facemask
	O2 flow:            (L/min)
	O2 Reservoir Available (Y/N)

	☐ Venturi mask
	O2 flow:            (L/min)
	FiO2:      (%)

	☐ Nasal cannula (standard)
	O2 flow:            (L/min)
	

	☐ High-flow oxygen nasal cannula
	Total flow:        (L/min)
	FiO2:      (%)

	☐ Supernova
	Total flow:        (L/min)
	FiO2: (%)  PAP level:   (cmH2O)

	☐ Continuous positive airway pressure (CPAP)
	CPAP level:      (cmH2O)
	FiO2:      (%)

	      ☐ Helmet           ☐ Oronasal           ☐ Full face           ☐ Nasal           ☐ Other, specify

	☐ Non invasive positive pressure ventilation

	      PS:                          (cmH2O)                          PEEP:                        (cmH2O)                        FiO2:     (%)

	      ☐ Helmet             ☐ Oronasal            ☐ Full face            ☐ Nasal            ☐ Other, specify: 



Extubation performed by
	☐ Staff Physician
	☐ Anesthesiology  ☐ Critical Care Medicine  ☐ Other, specify: 

	☐ Fellow
	☐ Anesthesiology  ☐ Critical Care Medicine  ☐ Other, specify: 

	☐ Resident
	☐ Anesthesiology  ☐ Critical Care Medicine  ☐ Other, specify: 

	☐ Registered Nurse
	

	☐ Respiratory Therapist

	☐ Other, specify



Team members present at bedside at the time of extubation (select all that apply)
	☐ Staff Physician
	☐ Anesthesiology  ☐ Critical Care Medicine  ☐ Other, specify: 

	☐ Fellow
	☐ Anesthesiology  ☐ Critical Care Medicine  ☐ Other, specify: 

	☐ Resident
	☐ Anesthesiology  ☐ Critical Care Medicine  ☐ Other, specify: 

	☐ Registered Nurse
	

	☐ Respiratory Therapist
	

	☐ Other, specify

	☐ No One 



Was there a previous failed extubation preceding this mechanical ventilation episode (within 14 days)? 
☐ YES 
	Date & Time of failed extubation: __ __ / __ __ / 202__   ___:____ 			
   			(DD/MM/YYYY     HH:MM)
Length of time between previous extubation and the need for reintubation:   ____ Days         ____ Hours
(AUTOCALCULATED by REDCap)    
☐ NO (Successful Extubation)

Was extubation previously considered and decision was made to postpone extubation?
 ☐ YES; reason for postponing: ______________	 			☐ NO 
                                               ☐ Unknown

Was a plan made before extubation?			☐ YES		☐ NO              ☐ Unknown
Assessment of airway risk factors was made? 		☐ YES		☐ NO
Assessment of general risk factors was made?		☐ YES		☐ NO

COMPLICATIONS OF EXTUBATION

COMPLICATIONS OF EXTUBATION (within 60 minutes of extubation)

Primary outcome (within 60 minutes of extubation)
☐ Hypoxemia (oxygen saturation as measured by pulse oximetry below SpO2 < 80%) for
☐ > 5 minutes 
☐ > 1 and ≤ 5 minutes 
☐ Cardiac arrest 	
☐ with ROSC  ☐ with death		
☐ Need for airway management
	☐ Re-intubation         ☐ Insertion of a supraglottic airway        ☐ Bag-mask ventilation
☐ None of the above

Secondary outcomes (within 60 minutes of extubation)
	☐ Difficult airway, if reintubation was required  
☐ Unplanned non-invasive respiratory support 
☐ Emergency front of neck airway (eFONA)
☐ Severe hypotension (systolic arterial pressure < 65 mmHg recorded 1 time or systolic arterial pressure   < 90 mmHg  for > 30 minutes or new need/increase of vasopressor and/or fluid load > 15 mL/kg) 
☐ Severe hypertension (systolic blood pressure ≥180 mmHg and/or diastolic blood pressure ≥120 mmHg) 
☐ Supraventricular/atrial arrhythmia requiring chemical or electrical treatment (< 60min after extubation) 
☐ Ventricular arrhythmia (with pulse) requiring chemical or electrical treatment (< 60min after extubation) 
☐ Esophageal intubation, if reintubation was required (see further details below)
☐ None of the above

	☐ Aspiration of gastric contents (< 60min after extubation) 
☐ Pneumothorax/pneumo-mediastinum
☐ Dental injury 
☐ Airways injury (e.g., vocal cord damage, arytenoid dislocation)
☐ Development of respiratory failure
☐ Airway obstruction 
☐ Congestive heart failure
☐ Acute coronary syndrome
☐ Ineffective cough 
☐ Neurological impairment
☐ Inadequate reversal of neuromuscular block
☐ Other, please specify: _____________


Need of new vasopressor/inotrope support within 60 minutes of extubation?         
 ☐ YES			☐ NO 
Specify (initial rate of infusion) of all inotropes/vasopressors that apply: 
	Norepinephrine 
	
	☐ mcg/kg/min
☐ mcg/min

	Epinephrine
	
	☐ mcg/kg/min
☐ mcg/min

	Dopamine
	
	☐ mcg/kg/min
☐ mcg/min

	Dobutamine 
	
	☐ mcg/kg/min
☐ mcg/min

	Milrinone
	
	☐ mcg/kg/min

	Phenylephrine 
	
	☐ mcg/kg/min
☐ mcg/min
☐ mcg/hr

	Vasopressin
	
	☐ IU/hr

	Other; please specify  
	
	☐ mcg/kg/min
☐ Other: _____



Fluid load administered within 60 minutes of extubation? 
[bookmark: _headingh.d3vt6zah1l7t]☐ YES; Total Volume_________ mL		☐ NO 

Lowest oxygen saturation recorded within 60 minutes of extubation: _________ %


OTHER OUTCOMES CRF 

PATIENT STATUS

Status within 7 days of extubation:
☐ Alive 				☐ Dead
☐ In-hospital				Date of death (dd/mm/yyyy): ________________ 	

Was airway management (re-intubation, insertion of a supraglottic airway, or bag mask ventilation) within 48h after extubation required?	
☐ YES			☐ NO  

Was re-intubation within 48h after extubation required?	☐ YES			☐ NO [CRF Complete]

If YES, Preoxygenation    ☐ YES			☐ NO 
		If YES, please specify the method:
	☐ Standard nasal cannula
☐ High flow nasal cannula (HFNC) Oxygen System
☐ Other, please specify ____
	☐ Facemask 
☐ NIV




RE-INTUBATION INFORMATION
		
How was re-intubation confirmed?
☐ Waveform Capnography		☐ Capnometry
☐ Colorimetric CO2 detection		☐ Auscultation
☐ Chest X-Ray				☐ Flexible Bronchoscopy
☐ None				☐ Other, specify __________

Oxygen administration during laryngoscopy/flexible bronchoscopy (apneic oxygenation)?
☐ YES							      ☐ NO
If YES, please specify the method:
	☐ Standard nasal cannula
☐ High flow nasal cannula (HFNC) Oxygen System
☐ Other, please specify ____
	☐ Facemask (with Flexible bronchoscopy port)
☐ Helmet (with Flexible bronchoscopy port)



	

(Date and Time – For data abstractor only)
	Before re-intubation
	After re-intubation

	Vital Signs (within 30 minutes)
	
	

	SBP (mmHg)
	_______ or ☐ Not Available
	______ or ☐ Not Available

	DBP (mmHg)
	_______ or ☐ Not Available
	______ or ☐ Not Available

	HR (bpm)
	_______ or ☐ Not Available
	______ or ☐ Not Available

	RR (breaths/min)
	_______ or ☐ Not Available
	______ or ☐ Not Available

	SpO2 (%)
	_______ or ☐ Not Available
	______ or ☐ Not Available

	FiO2 (%)
	_______ or ☐ Not Available
	______ or ☐ Not Available

	Lactate (mmol/L)
	_______ or ☐ Not Available 
	______ or ☐ Not Available

	ABG Analysis (within 1 hour)
	☐ Yes		     ☐ No
	☐ Yes		     ☐ No

	pH
	_______ or ☐ Not Available
	______ or ☐ Not Available

	PaCO2
☐ mmHg
☐ kPa
	

_______ or ☐ Not Available
	

______ or ☐ Not Available

	PaO2 
☐ mmHg
☐ kPa 
	

_______ or ☐ Not Available
	

______ or ☐ Not Available

	HCO3 (mmol/L)
	_______ or ☐ Not Available
	______ or ☐ Not Available

	VBG Analysis (within 1 hour)
	☐ Yes		     ☐ No
	☐ Yes		     ☐ No

	pH
	_______ or ☐ Not Available
	______ or ☐ Not Available

	PVCO2
☐ mmHg
☐ kPa
	

_______ or ☐ Not Available
	

______ or ☐ Not Available

	PVO2 
☐ mmHg
☐ kPa
	

_______ or ☐ Not Available
	

______ or ☐ Not Available

	HCO3 (mmol/L)
	_______ or ☐ Not Available
	______ or ☐ Not Available

	Fluid administered as boluses (within 30 minutes)
	☐ Yes		     ☐ No
	☐ Yes		     ☐ No

	
	☐ <500mL         
☐ 500-1000mL         
☐ >1000mL
	☐ <500mL         
☐ 500-1000mL         
☐ >1000mL

	Vasopressor Boluses (within 30 minutes)
	☐ Yes		     ☐ No
	☐ Yes		     ☐ No

	Drug 1 
☐ mcg
☐ IU
☐  Other
	
	

	Drug 2
☐ mcg
☐ IU
☐  Other
	

_______ or ☐ Not Available
	

______ or ☐ Not Available

	Vasopressor Infusions (within 30 minutes)
	☐ Yes		     ☐ No
	☐ Yes		     ☐ No

	Drug 1
☐ mcg/kg/min
☐ IU/hr
☐  Other
	
	

	Drug 2 
☐ mcg/kg/min
☐ IU/hr
☐  Other 
	

_______ or ☐ Not Available
	

______ or ☐ Not Available

	Drug 3 
☐ mcg/kg/min
☐ IU/hr
☐  Other 
	

_______ or ☐ Not Available
	

______ or ☐ Not Available

	Boluses of sedatives/neuromuscular blockers (within 30 minutes)
	☐ Yes		     ☐ No
	☐ Yes		     ☐ No

	☐ Lidocaine Spray
	
	

	☐ Midazolam (mg)
	
	

	☐ Fentanyl (mcg)
	
	

	☐ Propofol (mg)     
	
	

	☐ Ketamine (mg)    
	
	

	☐ Rocuronium (mg)    
	
	

	☐ Succinylcholine (mg)       
	
	

	☐ Remifentanil (mcg)         
	
	

	☐ Cisatracurium (mg)       
	
	

	☐ Etomidate (mg)             
	
	

	☐ Others, please specify 
   ☐ mcg
   ☐ mg
	
	

	Infusion of sedatives (within 30 minutes)
	


	☐ Yes		     ☐ No

	Drug 1
☐ mcg/kg/min
☐  Other
	
	

	Drug 2
☐ mcg/kg/min
☐  Other
	
	

______ or ☐ Not Available

	Drug 3
☐ mcg/kg/min
☐  Other
	
	

______ or ☐ Not Available



Date & Time of re-intubation (confirmed endotracheal intubation): __ __ / __ __ / 202__   ___:____ 										(DD/MM/YYYY        HH:MM)
START time of re-intubation: _______:________(HH:MM)

Cricoid pressure applied?	☐ YES			 ☐ NO			 ☐ Unknown

Elective method/device for laryngoscopy
	Initial technique for re-intubation
	Successful re-intubation technique

	☐ Direct laryngoscopy with Macintosh Blade	
☐ Direct laryngoscopy with Miller Blade
☐ Videolaryngoscopy with Miller Blade
☐ Videolaryngoscopy with Macintosh Blade
☐ Videolaryngoscopy with Hyperangulated Blade 
☐ Flexible bronchoscopy
     ☐ Standard  
     ☐ Through the CPAP/NIV interface 
     ☐ Through a supraglottic airway
    ☐ With Videolaryngoscopy
☐ Other, specify ________________
Use of re-intubation adjunct (first attempt)
☐ Yes
     ☐ Bougie             ☐ Stylet      
     ☐ Other, specify ______________
☐ No
	☐ Direct laryngoscopy with Macintosh Blade	
☐ Direct laryngoscopy with Miller Blade
☐ Videolaryngoscopy with Miller Blade
☐ Videolaryngoscopy with Macintosh Blade
☐ Videolaryngoscopy with Hyperangulated Blade ☐ Flexible bronchoscopy
     ☐ Standard  
     ☐ Through the CPAP/NIV interface 
     ☐ Through a supraglottic airway
    ☐ With Videolaryngoscopy
☐ Other, specify ________________
Use of re-intubation adjunct (for successful attempt)
☐ Yes
     ☐ Bougie             ☐ Stylet      
     ☐ Other, specify ______________
☐ No


Total number of re-intubation attempts: __________
(laryngoscope or flexible bronchoscope in - out from patient's mouth)

Did the patient experience a loss of pulse during re-intubation attempts? 	☐ YES			☐ NO

Endotracheal re-intubation finally obtained?		☐ YES                                                     ☐ NO 
If YES, 
Type of intubation:	 ☐ Orotracheal 		☐ Nasotracheal

If NO,
☐ Rescue with bag mask ventilation
☐ Rescue with supraglottic airway
☐ Rescue with emergent front of neck access (eFONA)
☐ No rescue possible 
☐ Other, specify _____

Endotracheal re-intubation performed: 
☐ Asleep						
     ☐ Rapid sequence induction applied? (avoidance of positive pressure ventilation, rapid onset muscle 	relaxant use, cricoid pressure)
☐ Sedated but spontaneously ventilating
☐ Awake intubation

Confirmation of tracheal re-intubation using:
☐ Waveform Capnography		☐ Capnometry
☐ Colorimetric CO2 detection		☐ Auscultation
☐ Chest X-Ray				☐ Flexible Bronchoscopy
☐ None				☐ Other, specify __________

Esophageal re-intubation during at least 1 attempt?			☐ YES        ☐ NO

Preoxygenation performed between multiple laryngoscopic attempts?	☐ YES        ☐ NO    ☐ Not Applicable

Lowest oxygen saturation recorded during the re-intubation attempt (within 10 minutes before): ________ %

END of last laryngoscopy time (i.e confirmed endotracheal intubation) (specify the precise time in terms of hours and minute, i.e. 10:32):  __________:___________(HH:MM)

Was the patient subsequently extubated within 7 days: ☐ YES        ☐ NO [Patient not extubated within 7 days]
	If YES, 
	Date & Time of subsequent extubation: __ __ / __ __ / 202__   ___:____ 			
    	(DD/MM/YYYY  		HH:MM)

	Subsequent duration of mechanical ventilation:  ________ Days    ________ Hours ________ Minutes
		(AUTOCALCULATED by REDCap)

	If NO, 
	Did the patient receive a tracheostomy within 7 days of their re-intubation date?  ☐ YES             ☐ NO
		If YES,
		Date & Time of tracheostomy: __ __ / __ __ / 202__   ___:____ 			
    		(DD/MM/YYYY  	           HH:MM)


CLINICAL STATUS AFTER RE-INTUBATION

Ventilator settings (within 1 hour)
Ventilator mode				☐ PS    ☐ PC 
☐ VC   ☐ Other, specify 
Driving pressure (Pplat – PEEP) 			_______________ cmH2O 
PEEP						_______________ cmH2O
Plateau pressure (Pplat) 				_______________ cmH20
FiO2 						_______________ %

Did the patient experience a loss of pulse between re-intubation and 30 minutes post re-intubation? 		☐ YES			☐ NO








STATEMENT ON INCLUSION & EXCLUSION OF THE EXTUBE STUDY


The EXTUBE Study: EXtubation related complications - an international observational study To Understand the impact and BEst practices in the operating room and intensive care unit

International, multicentre, prospective observational point prevalence study

I, ________________________________________________________ of the EXTUBE Study,
(Name and Designation)

DECLARE THAT 
	
The patient has met the inclusion criteria and the data entered is complete and accurate.
	
YES   ☐
	
NO   ☐

	If No, please specify the reason: 



	
Investigator’s Signature
	
Date


f
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